













の乳癌患者が予後解析の対象となった．５年 DFS は AYA 群で81.5％，非若年群は91.3％であり，
AYA 群で有意に不良であった（P = 0.0007）．臨床病期を揃えると，病期Ⅱのみで両群間に有意差
が認められた（P = 0.0319）．５年 OSは AYA 群，非若年群ともに96.7% であり，差は認められなかっ
た．AYA 群の DFS 予測因子は，単変量解析では，臨床病期Ⅱ期以上，腫瘍浸潤径２cm 超，血管
侵襲陽性が有意の予後不良因子であった．多変量解析では，臨床病期Ⅱ期以上，血管侵襲陽性が独
立した予後不良因子であった．OS では，単変量解析では血管侵襲因子のみが OS の有意の予測因
子として抽出された．多変量解析では，血管侵襲因子とトリプルネガティブサブタイプが，独立し
た予後不良因子であった．妊娠関連乳癌は，DFS, OS ともに有意の予後因子とならなかった．























































































































因子 中央値 /分類 範囲 /症例数 因子 中央値 /分類 範囲 /症例数
年齢（歳） 36 20 - 39 浸潤径（cm) 1.7 0 - 9
BMI 21.7 16.6 - 38.0 pN 0 78
両側性 同時性 3 1 29
異時性 2 2 8
なし 118 3 5
妊娠関連 妊娠期 6 不明 6
授乳期 11 リンパ管侵襲 陽性 62
なし 106 陰性 63
検診発見 あり 23 不明 1
なし 100 血管侵襲 陽性 25
家族歴 あり 25 なし 99
なし 93 不明 2
不明 5 ER 陽性 79
病期 0 1 陰性 28
Ⅰ 57 不明 1
Ⅱ 38 PgR 陽性 70
Ⅲ 16 陰性 37
Ⅳ 3 不明 1
不明 3 HER2 陽性 19
術前薬物療法 あり 25 陰性 87
なし 98 不明 2
サブタイプ HR+HER2- 72 核グレード 1 41
HR+HER2+ 9 2 28
HR-HER2+ 9 3 37
HR-HER2- 18 不明 2
不明 18
















































病期 AYA世代 5年 DFS 非若年者 5年 DFS P値
0 100.0% 100.0% NA
Ⅰ 93.2% 97.1% 0.3735
Ⅱ 80.2% 90.0% 0.0319







































症例 年齢（歳） 妊娠週数 出産と治療経過
1 34 32 週 帝王切開（36 週）→ 乳房全切除＋腋窩郭清 → EC療法 → PTX＋ HER
2 37 7 週 妊娠継続の希望強く 16 週に乳房全切除＋センチネルリンパ節生検 → 帝王切開（40 週）→ TAM
3 33 33 週 乳房全切除＋腋窩郭清 → EC療法１サイクル → 計画分娩（37 週）→ EC療法３サイクル → RT → PTX＋ HER
4 29 34 週 乳房全切除＋腋窩郭清 → 計画分娩（37 週）→ EC療法 → PTX＋ HER → HER
EC, epirubicin + cyclophosphamide; PTX, paclitaxel; HER, herceptin (trastuzumab); RT, radiotherapy
表６　AYA世代の術後出産例のまとめ
年齢（歳） 組織型 術後治療 手術から出産までの期間
1 34 DCIS TAM（有害事象で１カ月で中止） ３年後流産，５年後出産
2 35 IDC TAM＋ LH-RHアゴニスト ５年後流産，６年後出産
3 30 DCIS なし ３年後，５年後出産
4 31 IDC EC療法 → 放射線療法 ２年後出産
5 35 IDC EC療法 → 放射線療法 ３年後出産
6 30 IDC 術前療法（EC療法）→ PTX＋ HER，術後は HER ３年後出産
DCIS, ductal carcinoma in situ; TAM, tamoxifen; IDC, invasive ductal carcinoma; EC, epirubicin + cyclophosphamide
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ABSTRACT   Adolescent and young adult (AYA) cancers are infrequent compared with 
common cancers but have complicated problems such as fertility preservation. Breast cancer 
is the most common cancer in women aged between 30 and 39. In the present study, we 
conducted a retrospective cohort study to characterize AYA breast cancers and to analyze 
predictive factors for prognosis.
   A total of 123 AYA breast cancer patients under 40 years-old treated in our department in 
Kawasaki Medical School Hospital, Okayama, between January 2010 and December 2018 (AYA 
group) were the study subject group. Prognostic data of 1,541 breast cancer patients older 
than 39 years of age treated in the same department and period (elder group) was obtained to 
compare with that of the AYA group. Possible prognostic factors for disease-free survival (DFS) 
and overall survival (OS) were investigated using either univariate or multivariate analyses. 
   After excluding patients with bilateral breast cancers, non-invasive breast cancers and/or 
insufficient clinicopathological data, a total of 1,332 patients (99 for the AYA group and 1,223 
for the elder group) were the subjects for analysis of prognosis. Five-year DFS for the AYA 
group was significantly worse than that for the elder group (81.5% for the former, 91.3% for 
the latter, P = 0.0007). This was significantly worse in the AYA group at stageⅡ(P = 0.0319) 
but not at the other stages. Five-year OS was almost identical between the two groups (P 
= 0.5532). Univariate analysis for DFS in the AYA group showed that later stage (stageⅡor
Ⅲ), invasive tumor size of over 2 cm and positive vascular invasion were significantly worse 
prognostic factors. Multivariate analysis showed that later stage and positive vascular invasion 
were independent prognostic factors. With regard to OS, univariate analysis revealed that only 
positive vascular invasion was a worse prognostic factor. Multivariate analysis revealed that 
positive vascular invasion and triple negative subtype were independent worse prognostic 
factors. Pregnancy-associated breast cancer was not a significant prognostic factor for either 
DFS or OS. 
   In conclusion, five-year DFS was significantly worse in the AYA group than in the elder 
group. Presence of vascular invasion was suggested to be an important worse prognostic factor 
for either DFS or OS.  (Accepted on October 1, 2020)
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